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Aim: NICE guideline for the management of varicose veins advices that
treatment of incompetent varicose tributaries should be considered at the
same sitting as treatment for truncal reﬂux. Previous studies comparing
endovenous laser ablation (EVLA) plus concomitant ambulatory phlebec-
tomy (AP) with EVLA alone have shown signiﬁcant reduction in the
requirement for subsequent interventions and signiﬁcantly better venous
clinical severity score (VCSS). However there have been no comparativestudies of two treatment options for varicosities, either ambulatory phle-
bectomy (AP) or foam sclerotherapy (FS).
Methods: EVLA with concomitant AP or FS was undertaken in 25 and 21
consecutive patients respectively, with well-matched baseline.
Results: EVLA with concomitant AP had signiﬁcantly better VCSS (median
0, IQR 0-0 vs 1 (0-2), p¼0.007) and Aberdeen Varicose Vein Questionaire
(AVVQ) scores (p¼0.037) at 12 weeks. Complications following either
concomitant treatment were relatively infrequent and there was no sig-
niﬁcant difference between them.
Conclusion: Concomitant ambulatory phlebectomy of varicoties has
subtle short-term advantages over foam sclerotherapy.
